|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # )
DOCUA P97000109200 Mar 20, 2000 8:00 am
PGA HARBOUR INVESTMENT, INC. Secretary of State
03-20-2000 90100 025 ***]158.75
Principal Place of Business Mailin]g Address
!
11300 US HIGHWAY 1 11300 US HIGHWAY 1
SUITE 203 SUITE 203
NORTH PALM BEACH FL 33408 Nomul PALK BEACH FL. 334083208 UUUTR e
[T I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City's State 4. FEI Number Applied For
65-0807585 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Agditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ o T —t— = ] e e e e T e e Né—-—rne——-—- R — = = T T e — — - —
FRICKER, MAX Street Address (P.O. Box Number is Not Acceptable)
11300 US HIGHWAY 1
SUITE 203
NORTH PALM BEACH FL 33408 . .
City FL Zip Code

B. The above named entity submits this statement for the purp}:se of changing its registered office or registered agent, or both, in the State of Florda

SIGNATURE
Signature, typed or printad nama of registered agent and litle it apu!cablﬁ. [NOTE: Registared Agent signature required when reinstating) DATE
1}
5. Toscopuaion s lomieto sty s ol | FILE NOWIFEE IS $15000 | 1. o Campncn g $5,00 way e
g re 3 ¥ " Trust Fund Contribution, | Added to Feas
(See criteria on back) 1 Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE [ change [ Addition
NAME FRICKER, MAX NAME
STREET ADDRESS | 11300 US HIGHWAY 1, STE 203 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-51-2IP
MLE O pelete TITLE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
Hne ’ OB~ f me O] Change () Addition
NAME MAME
STHEET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Del=te THLE . O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-7IP
TITLE O pekte TITLE I changg (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal etfect as If made under oath: that ! am an officer or tireclor
of the corporation or the receiver or trustee empowered to axecute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all othef like empowered. J“é /,

7L
SIGNATURE:

SUC LT 2-7-0°  gas-s1005

OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone ¥
i

Tewd

CR2E034 {9/99)



